ABSTRACT: Hepatitis C is a global disease. Egypt has the largest endemic of hepatitis C virus (HCV) in the world. The aim of this study is to identify knowledge, attitude and practice about hepatitis C among patients' family caregivers in El Minia Governorate. A total of 90 main responsible family caregivers' hepatic C patients and their were included in the study. Data were collected for a period of six months starting from March to August 2009. The study was conducted at the hepatic patients homes where the main family's caregiver are escorting. Data were collected through structured interviewed questionnaire at the patients' homes by five tools. These tools included; sociodemographic data of the study participants', as well as assessment of the patient's environment. The family caregiver participants' were assessed for their knowledge, practice and attitude by structured questionnaire, checklist and likert scale, respectively. As regard patient sociodemographic date, results it showed that half of them lied in age group 35-50 years. The majority were males (73.3%). On side of the family caregivers participants', it was found that slightly more than one third were between 20-30 years (35.4%) and females represented the majority (85.6%). Environmental assessment revealed that nearly three quarters (74.4%) lived in home consisting of more than 3 rooms. As regard knowledge level; it was found that the majority of the study participants between fair and poor knowledge level (44.4% and 34.4%, respectively). While more than three-quarters of the study participants were having fair and poor practices level (43.3% and 34.5%, respectively). Concerning the study participants' attitude; about half of the sample was having agreement responses (54.5%). Statistically significant differences were found (p<0.05) between both gender in aspects of knowledge, attitude and practice. It was concluded that the majority of the study participants' were between fair and low level in knowledge and practice as well as positive attitude responses among half of them. It is recommended to increase patients and family caregiver's awareness about HCV transmission and prevention.
INTRODUCTION
India (1.5%), Malaysia (2.3%), and the Philipines (2.3%). The incidence in Japan was 1.2%. Alarming rates were reported for many African nations, reaching as high as 14.5% in Egypt. (1, 2, 3) Egypt has a very high prevalence of HCV and a high morbidity and mortality from chronic liver disease, cirrhosis, and hepatocellular carcinoma. In Egypt the major route of exposure appears to be due to inadequate infection control practices. In addition to blood transfusion prior to 1994. (4) The most common methods of previous hepatitis C transmission were injection-based treatment for schistosomiasis and blood transfusions. (5) The high risks for HCV are direct blood to blood contact, blood transfusion product, sharing drug using equipment for injection and non injection drugs such as needles and cotton, occupational exposure; healthcare workers coming in contact with blood. The most common causes of transmission occur in needle-stick with large hallow borne needles and 5% of children borne to hepatitis C positive mothers. (6, 7, 8) The level of significance was set at 5%. Concerning the study participants' attitude;
RESULTS
about half of the sample agreed (54.5%).
Statistical significant differences were found (p<0.05) between both gender in aspects of knowledge, attitude and practice. 
DISCUSSION
Regarding the sociodemographic characteristics of the study participants in the present study, about two thirds (70%) of them were in age group (20-40) years and more than three quarter (85.6%) were females while 14.4% were males. This agrees with a study reporting that about 69.9% of cases had age ranging between 20-40 years and 71.2% were females while only 28.8% were males (8) . In addition, more than three quarter (88.9%) of participant caregivers were from rural area whereas 11.1% of them were from urban area. This disagree with another study which reported that about 95.7% of participants were from urban areas while 4.3% of cases were from rural areas (15) . The study showed that were unmarried and 46.8% were married (14) .
The present study showed also that the majority (78.8%) of participant caregivers had fair (44.4%) and poor relatives and female friends also take great responsibility (12) .
Although the study showed slightly better total practices score for family caregivers being about 22.2% had good practices, 43.3% had fair practices and 34.5% had poor practices scores.
Negligence or practicing some of these activities increases the exposure to HCV and rises HCV incidence rates and so increasing disease burden.
Concerning family caregivers' attitudes towards patients with HCV a high percentage (54.4%) of participant caregivers agreed that patients need screening. It was reported that diagnosis and monitoring can be determined by the use of various tests (11) . If a person is suspected to have HCV infection, screening test should be requested through assessing HCV antibodies. Regarding the similarly, a high percentage (58.8%) agreed with taking precautions while dealing with patients' blood HCV is transmitted through infected blood (13, 14) . done. All open wounds Should be/covered (15) .
There was statistically significant difference (p<0.05) in the item of sympathy for HCV patients. The majority (70%) agreed.
Regarding preventing children for sharing food with HCV patients, the majority (96.7%) 
CONCLUSION
The majority of the study participants were located between fair and low level in knowledge and practice as well as positive attitude responses among half of them.
RECOMMENDATION
• Improving knowledge and practices of the community regarding HCV through health education that should be disseminated by mass media and health campaigns.
• 
